
MAINE DEPARTMENT OF CORRECTIONS 
AGREEMENT FOR WARRANTLESS SEARCHES 

 

Agreement for Warrantless Searches                         DOC Form   AF - 27.2 – C – C – 1/10/22R                      

 
I, _____________________________________, agree to permit warrantless and random searches of  
 
my residence at the request of any probation officer if  ___________________________________                      
                                                                                              (Resident’s Name and MDOC Number) 

is accepted into the Department of Corrections Supervised Community Confinement Program. 

I further understand that if I withdraw this permission or withhold or refuse to permit such search on  
 
any occasion, my residence will no longer be considered suitable housing in the community for this  
 
person or for any other person participating in the Supervised Community Confinement Program. 
 

 

 ___________________________________________________________________________________  
  Printed Name 

 ____________________________________________   __________________________________  
  Signature                                                                                     Date 
 
 
 ___________________________________________________________________________________  
  Witness Printed Name  

 ____________________________________________   __________________________________  
  Witness Signature                                                                    Date 
 


